»

U.S. Department of Labor FORM LM_30 Form approved

Office of Labor-Managemant Office of Management
Westingion 56 20210 LABOR ORGANIZATION OFFICER AND ot ges
EMPLOYEE REPORT e 1102000

This report is mandatory under P.L. 86-257, s 2mended. Fallure to comply may resutt in criminal prosecution, fines or civil penatties as provided by 29 U.5.C 439 or 440,

For Official Use Only

E
1. File Number U - m & 2. Fiscal Year Covered From:
11/ 1./ B004 s 2]/ BT /B004
3. Name and address of person filing. 4. Name, file number, anc address of labor organization.
Name | Chris |[p][ Campbell || MName | Teamsters Local Union No 305 |
Labor Organizalion File Number | 05-15§
P.C. Box, Bidg., Roorn No., if any f J P.0. Box, Building and Room Number, if any{ |
Steet | 28502 Chapman Road ]| Sreet| 1870 NE 162nd Avenue |
¢ty | Scappoose i| ey [ Portland ]

swte [ Oregon | zP Coxe+ 497056-2085 sete [ Oregon ] zZPcode+s §7230-5642

5. Paosition in laber organization. f

Business Representative I

Enter appropriate data below If, during the past fiscel year, you or your spouse or minor child directly or indirectly had any of the following Interests
(except es specified in the exclusions set forth In the Instructions):

A. Held an interest in, engaged in transactions (induding loans) with, or derived income or other economic benefit of
monestary value from an employer whose empioyeas your erganization represents or is activzly seeking to represent.

7.a. Nature of Interest, Tronsaction, or Income.

6. Name and address of Employer (including trada name, if any).

Name [ J

Trade Name, If any:] [

P.O. Box, Bidg., Room No., ifany | |

7. Amount.
Street | |
city | |
State | | ZPCode+a [ ]
Signature

15. Signature and verification. The undersigned dedlares, under penalty of Perjury and other applicable penalties of the law, that all of the information
submitted in this report {including the information contained In any accompanying documents), has been exemined by the signatory and ks, to the best of the
undersigned's knowledge and befief, true, corred!, and completa. {See the saction on penatties in the instructions.)

Signed on [8/157/2005 [ 503-251-2305 |

Date Telephone Number
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Nameof PersonFlling Chris D. Campbell

File Number U-

B. Held an Interest in or darived Income or aconamic banefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the bus'ness
of an employer whose employees your labor organization represents or ks actively seeking to represcnt. or
{2) any part of which consists of buying from o- celling or leasing directly or indirecty to, or otherwise
dealing with your labor organization or with a tust In which your labor organization ks Interested.

8. Name and address of Business (including trada nama, if any).

Name [Oregon Teamster Emvloyers Trust |

Trade Name, ifany: | C/O William C Earhart Co|

P.O. Box, Bldg., Room No. fany | P O Box 4148 1
steet 3140 NE Broadway ]
oty |Portland |
state | Oregon | ziP code + 4

9. Business deals with:

a. Labor Ovganization
] bovrest

(1 e employer

[Ty

10. If 9.b. or 9.c. is checked give trust or emplayar's name.

Name L _l

Trade Name, if any: l ]

P.O. Box, Bidg., Room No., fany L !

Street | ]

11.a. Nature of such dzaling.

11.b. Apprmximate dollar value of such dealing.

L \

oty [ I
State [ ] zPcxess] ]

12.a. Nature of interest 2ld or income received.

Foundation 2005.

Registration fee for International

12.b. Amount.

1,90 ]

or from any labor relations consultant to en employer any payment of money

C. Recolved from any employer (other than an employer covered under parts A and B above)

or other thing of value.

13.a. Name and address of Employer or Labor Relations Consuitant
{including trade name, if any).

Name | |

Trade Name, if any [ |

P.0. Box, Bldg., Room No., ifany [ ]
Street| _ ]
oy | ]

s [ O w—

14 .a. Natre of payment.

——

13.. Is the Business an Employer || orConsuitant | | 7

14.b. Amount of payment.

]
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Name of Person Filing Chris D. Campbell

File Number U-

B. Held an intarast in or derived income or economic benefit with monetary valua from a business (1) s
substantal part of which consists of buying frem, selling or leasing to, or otherwise dealing with the business
of an ampigyer whose employees your labor organization represents or is actively seeking lo represert, or
(2} any part of which conslsts of buying from o: sefling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with i tust in which your labor organization ks interested.

8. Name and address of Business (including trada name, if any).

|

Name @orthwe st Administrators

Trade Name, ifany: | _

)

£.0. Box, Bidg., Room No., ¥ any [

|

steet{ 500 NE Multnomah, Suite 720

]

cty | Portland

]

State { Oxregon

| 2w code+4 D7232-208

9. Business deals with:

@ a. Labor Onganization

[ bwnust

D c. Employer

7

10. If 9.b, or 9.c. is checked give trust or employar’s name.

Name [

]

Trade Name, if any: L

L

11.a. Nature of such dzaling.

P.O. Box, Bldg., Room No., if any ]
Street l ]
11.b. Approximate dollar volue of such dealing. l_ ‘
City [ I 12.a. Nature of interest hrald or income received.
State | | ZPCosev4 ] ||Food/Beverage
12.b. Amount. [30.00 |
C. Received from any employer (other than £n employer covered under parts A and B abave)
or fram any laboc mlations consuttant to an ermployer any payment of money or ather thing of value.
13.a. Name and address of Employer or Labor Relaions Consultant 14.a. Nature of payment.
(Including trade name, if any). -
Nare |
Trade Name, if any: [ I
P.O. Box, Bidg., Room No., feny | i
Street | |
State | | ziP Code + 4 | } ]
14.b. Amaount of payment
13.b. s the Buslness an Emgloyer D or Corsultant D ? [ J_J
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Dairy, Bakery & Food Processors, Industrial,
Technicai & Automotive, Local Union No. 305

Allihated with The International Brotherhood of Teamsters
1870 N.I-. 162rd AVENUE « PHONI (303) 251-2305 « FAX (503) 251-2301
Tony L. Andrews PORTLAND, OREGON 97230-562

Secretary-Treasurer

August 15, 2005

The transactions, dealings and interests that are reported in the attached
LM-30 represent my good faith effort to reconstruct any reportable occurrences
for calender year 2004. Some items may have been unintentionally omitted. If,
in the future, it comes to my attention that there is a matter which should have
been reported for calendar year 2004, T will file an amended Form LM-30.

Signed,
g

:/ z__._f/-’ /z/;//’?f /

I3

Chris Campbell
Business Representative



Dairy, Bakery & Food Processors, Industrial,
Technica! & Automotive, Locai Union No. 305

Alfihated with The International Brotherhood of Teamsters
1870 N, < 162nd AVENUE « PHONE (503} 251-2308 « FAX (503) 251-2301
Tony L. Andrews PORTLAND. OREGON 97230-5652

Secretary-Treasurer

August 15, 2005

Office of Labor-Management

US Department of Labor

200 Constitution Avenue NW, Room N5616

Washington DC 20210

RE: 2004 LM-30 Report

Dear Sir:

Enclosed you will find my LLM-30 report for year ending 2004.

Very truly yours,

Chris Campbell
Business Representative

TLA/sm
Enclosure

Certified Letter #: 7004 1160 0006 1631 1449



